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UNITED STATES OMB APPROVAL
FO R M D SECURITIES AND EXCBANGE CO OMB Number: 3235-0076
Washington, D.C. 205485 Expires:
MEstimated average burden
_ FORM K BhOprs perresponse. .. ... 16,00
rd
NOTICE OF SALE OF 8 ,}J\ A PmﬁfEC USE ONLYsmu
PURSUANT TO REGULARL | |
0707798 SECTION 4(6), AT \ DATE RECEIVED
8 UNIFORM LIMITED OFFERING EX | I

Name of Offering  ([_} check if this is an amendment und name tas changed. and indicate change.)

JADDA SECURED SENICR MORTGAGE FUND, LLC
Filing Under (Check box{es) that apply): ] Rule 504 [7] Rule 503 Rule 506 [7] Section 4(6) [J VLGE
Tvpe of Filing: {71 New Filing 7] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requesied aboul the isswer

Name ol Issuer ([:] check if this is an amendment and name has changed, and indicate change.)

JADDA SECURED SENIOR MORTGAGE FUND, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {including Arca Code)
1668 Telegraph Road, Suite 140, Bloomfield Hills, Ml 48302 {248) 745-1700

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(it difterent from Executive Offices)

Briel Description ol Business

Morgage Pool P H OCESSED

Type of Business Organization .
D corporation [:] limited partnership, already formed other (please specify): SEP 2 l‘ Eg

[ business trust [ limited partnership, io be formed imited liability company

[
Month Year THOMSO 7
Actual or Estimated Date of Incorporation or Organization: [ J4] [0I&] [AActeal [7] Estimated F'NAN N
CIAL

Jurisdiction of Incorporation or Organization: {Enter two-ietter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) ML
GENERAL INSTRUCTIONS
Federak:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 13 US.C.
TTd(6).

When To File: A notice must be filed no Tater than 15 days after the first sale of securitics in the offering, A nolice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the datc il is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.8. Seccurities and Exchange Commission, 450 Fifth Street, NW,. Washington, D.C. 20549,
Copivs Reguired: Eixe (5) copies of this natice must be filed with the SEC, one of which must be manuvally signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new {iling must contain alf information requested. Amendments need only repont the name of the issuer and offering, any changes
thereto. the information requested in Part C, and any matetial changes from the information previously supplied in Parts A and B, Parl E and the Appendix necd

nol be filed with the SEC.
Filtng Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of seeurities in thuse states that have adopted
ULOE und that have adopted this form, [ssuers relying on ULOE must fite a separate notice with the Securities Administrator in each state where sales
are 1o be. or have been made. If a state reguires the pavment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
uccenmpany this form. This notice shall be tiled in the appropriate states in accordance with state law. The Appendix te the notice constitutes a part of'
this notice and must be completed.

— ATTENTION
I Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate {ederal notice will nat result in a loss of an available state exemplion unless such exemption is predictated on the

filing ot a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a curfently valid OMB control number, | of 9



2. Enter the information requested for the following:
o [ach promater of the issuer, if the issucs has been organized within the past five years;
¢ [Gach beneficial owner having the power 10 vote or dispose, or direc! the vote or disposition of. 10% or more of a class of equily securities of the issuer.
s Fach executive officer and director of corporale issuers and of corporaie general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership 1s5eers

Check Box(cs) that Apply: [J Promuter [] Bencficial Owner [} Exceutive Officer {7} Director m General and/or
Manuging Pariner

Full Name {Last pame first, if individuul)
JADDA INVESTMENTS, LLC, a Michigan limited liability company

Business or Residence Address {Number and Street. City. State, Zip Code)
1668 Telegraph Road, Suite 140, Bloomfield Hills, MI 48302

Check Box(es) that Apply: Promoter Beneficial Owner Exccutive Officer Director General and/or
/]
Munaging Partner

Full Name (Last name first, il individual)

STAMELL, ERIK

Business or Residence Address  {(Number and Street. City. State, Zip Code)
1668 Telegraph Road, Suite 140, Bloomtield Hills, M1 48302

Cheek Box{es) that Apply: [} Promoter 7] Bepeficial Owner  [£] Executive Officer  [7] Director [} General andior
Managing Partner

f—':lﬁ-n‘\'lnn;c—(rl'.‘:'x-sl name first, il individual}

BOYDELL, DAVID

Business or Residence Address  (Number and Sireei. City. State. Zip Code)
3 Harbor Drive, Suite 106, Sausalito, CA 94865

Check Box{es) that Apply (O Promoter [] Bencficial Ownes E Executive Officer Director D General and/or
Managing Partner

Full Name {L.ast name first, if individual)

CARSON, JAMES

Business or Residence Address  (Mumber and Streer, City. State, Zip Code}d
1668 Telegraph Road, Suite 140, Bloomtfisld Hills, M} 48302 'i

Check Box(es) thar Apply: [Q Premoter [} Beneficial Owner  [7] Executive Officer  [/] Director [J General and/or
Managing Partner

Tata

Full Name {Last name first, if individual)
DAVIS, RAYMOND

Business or Residence Address  (Number and Street, City, State, Zip Code)
1668 Telegraph Road, Suite 140, Bloorrdfield Hills, M) 48302

Check Box(es) that Apply: G Promoter  [] Beneficial Owner Executive Officer  {/] Director D General and/or
Managing Partnzr

Full Name (Last name {irst. il individual}
LUNSFORD, JAMES

Business or Residence Address  (Number and Sweet, City. State. Zip Code)
3 Harbor Drive, Suite 106, Sausalito, CA 94965

Check Box(es) that Apply: {] Promoter  [] Beneficial Owner D Executive Officer D Director D General anitfor
Managing Partner

Full Name (Last name first, i!'indi\riiax—ﬁ)

Business or Residence Address  (Number and Street, City, State. Zip Code)

{llse blank sheet. or copy and usc additional copies of this sheet, as necessary)
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1. Hus the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? o

2. What is the minimum investment that will be accepted from any individual? ... s

3. Does the offering permit joint ownership of @ Single unil?

4. Enter the information requested for each person who has been or will be paid or given, direetly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the oftering.
Ifu person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. F more than five (5) persons to be tisted are associated persons of such

Answer also in Appendix. Column 2, if filing under ULOE.

w broker or dealer, you may set forth the information for that broker or dealer onty,

Yes No

i ]
% 250,000.00
Yes No

Full Name (Last name first, if individual)

Mid Atlantic Capital Group, inc.

Business ar Restdence Address {Number and Street, City, Siste. Zip Code)
1251 Waterfront Place, #150, Pittsburgh, PA 15222

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends 1o Solicit Purchasers

{Check Al States” of chetk Individnal SlaEY o e e e e ea et ey s e e e [ Al States
Ga] [GO]
(X3] [ME] ] ([N
] NH]
o1

Fufl Name (Last name first, if individual)

Business or Residence Address (Number and Streel, City, State, Zip Code)

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All States™ or check individual SIAIES) .ot ] AL BlLATES
MS
®H NC
UT WY

Full Name (Last name first, if individual) .

Business or Residence Address (Number and Street. City, State. Zip Code)

Name of Associated Broker or Dealer

glalcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check =All States™ or check individual STALES) ... vee s e sren s enaser st s barenes et eseenns [ Al States
(L]
MO MO ] (W N  (NY] o8]
WA

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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. Enter the aggregate offering price of securities included in this offering and the totat amount aiready
sold, Enter 07 if the answer is “none” or "zera.” [f the transuction is an exchange offering, check
this box [ Jand indicute in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

[l Common [ Preferred
.3 $

Other (Specily LLG interasts 3 e % 150.000,000.005 17,177,563.84

_ g 150.000,000.00¢ 17,177,563.84

Convertible Securities (including warrants) ..................

Answer also in Appendix, Column 3. if filing under ULOE.

Eater the number of accredited and non-aecredited investors who have purchased securities in this
oflering and the aggregate doliar amounts of their purchases. For efferings under Rule 504, indicate
the nunber of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter =07 if answer is “nonc” or “zero.”

4

Aggregate
Number Dollar Amount
Investors of Purchases
70 ¢ 17,067,563.84

1 5 110,000.00

DN ON=ACCTEILEG IMVESLOTS 11eiiivis i crerieaisiree e rame et rast s et a4 s 18 s es e bt eeeesen F 18T 102 <2 n 15 5ot e e eeeearenemn

Total (for filings under Rule 503 001¥) v e $

Answer alse in Appendix, Column 4, if filing under ULOE.

3. fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twebve (12) months prior to the

~

first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Duoliar Amount
Security Sold
N/A s

N/A s
N/A, g
¢ 0.00

Tvpe of Offering

Total ...

4+ a. Turnish a statement af all ¢xpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer,
The information may be given as subject 1o future contingencies. I the amount of an expenditure §s
not known, furnish an estimate and check the box te the [eft of the estimate.

5

s 10,000.00
¢ 55,000.00
¢ 85,000.00

Printing and Enpraving COmtS it stets e eeshesa s a0 e smnt et eees et esrs st st eneeeetvanna e
ACCOUNKINE FROS ittt e rei e e sass s 64 st e 08 a0 bt et eta s as et aneabembes et rasr s btes
ENZINEEIINE FRES oo e et oAb e e et st bt b frobenes
Sales Copimissions (spectfy [Inders” fees Separaledy) o e s s rrenrenen

Other Expenses (identify)

OOO0O0O8NEN0

TOUBL oo et s e $_150,000.00

409




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses turnished in response te Part C — Question 4.2, This difTerence is the “adjusted gross

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. I the amount for any purpose is not known, furnish an estimate and
check the box o the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response (o Part € — Question 4.b above,

Payments to

P 148,850,000.00

Officers.
Directors, & Payments
Affiliates Others
PUFCRASE OF TEAL BSTALE ....oomrviissiensrssccon s ansseeesss s e snnssssesiisissssssesmrensssremecsssssssonnnne | $__0-00 []5_0.00
Purchase. rental or leasing abd instaliation of machinery
Construction or leasing ol plant buildings and facilities ... ] 8 0.00 0% 0.00
Acquisition of ether businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUCT PUTSUANT L0 8 IMHEFEEL) ooerititirriinns e s bbbt s asbnss st s snsasccmsnsssnessns || B 0.00 s 0.00
Repayment 0F INdeBledness oo s s eseensisess L B g.00 ]s_0.00
Working capital... ~J¥% 0.00 k) 0.00
Other (specify): Investments in !oans secured by reai property 0s 0.00 @s 149,850,000.00
0.00

Total Payments Listed (column totals added)

s

0Os 0.00

0s 0.00

s 149,850,000.00

(7 5_149.850,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constilutes an undertaking by the issuer to furnish to the U.$. Securities and Exchange Commission, upon written request of jts staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
JADDA SECURED SENIOR MORTGAGE FUND, LL %W 1 ’ MM-/{

Date

(>[vF

Name of Signer (Print or Type) Title of Signer (Print or Type)
David Boydell CFP

ATTENTION

Intentional misstatements or omigsions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

Jof G




b, $s any party described in 17 CFR 230,262 presently subject 1o any of the disqualification Yes MNo
PEOVISIONS O SHER FUIET Lottt s emcms e a0 b hos a2 b e e e e ] 5

See Appendix. Cotumn 5, for state response,

L]

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
13 (17 CPR 239.500) at such times as required by state law.

3. The undersigned issuer hercby wndertakes 10 furnish to the state administrators, upon written request, information furnished by the
issuet to offeress.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaiiability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly cavsed this notice to be signed on its behalf by the undersigned
duly avthorized person.

Date

7(-%(0’1

Issuer (Print ar Type)

i e
JADDA SECURED SENIOR MORTGAGE FUND, LL l )%m W

Name {Print or Type) Title (Print or Type) |
David Boydeil CEP

{nstructian:
Print the name and ti:lt? of the sipning representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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{ntend to sell
to non-accredited
investors in State

{Part B-ltem 1)

Tvpe of security
and aggregalc
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(il yes, attach
explanation of
waiver granted)
(Part E-liem |)

Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
AL i j
}oo -
AK |
AZ i
i

AR
CA | X 150,000,000 48 $10,973,10B.80
co i x | 150,000,000 10 $1,772,334, 98
T i
DE I

| 150,000,000 2 $652,999. 86
ME i
MD
Wl
MI |
MN f [ x  {150,000000 6 5955,449. 5
MS : X |150,000,000 1 5201,033.6¢

Tof9




i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 10 sell and aggregate (if yes, attach
to non-accredited affering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) {Part C-liem ) {Part C-liem 2) (Pari E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
MO |
MT _' il
NE |
NV H x| 150,000,000 1 $100,000.00
NH i ’I
NI hox 150,000,000 2 §466,402.5
H e e e
b I
NY x | 150.000,000 4 466, 30.39 $110000001
NC ai x | 150,000,000 1 $104,353.27
ol i
OH ; ' i X ; 150,000,000 1 $200,000.00
.
OR | 3 X 150,000,000 1 200,000.0
PA ! i x | 150,000,000 4 $765,524.84
a | f
SC b ‘
e
SD l
™ | .
™=
uT T
VT E
WA i
f
wv | x 150,000,000 1 b160,000,0(
wi | ' i
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I

Intend 10 sell
Lo non-accredited
investors in State

(Part B-lItem 1)

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investars Amount Investors Amount Yes No
wY
il
PR ; 7
9o0f9

END




